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A Oaao of Family Porlodlc Paralysis, with a Critical DIgosfc or tho 
literature—Si nokr ami Gooimonv (lirain, Summer, 1001, p. 2.">7) report 
.1 case of periodic paralysis In a boy, aged sixteen yearn, who was admitted 
to the National Hospital, London, on October 12,1900. r I hero was no his* 
tory of any similar trouble nor of any neuropathic tendency in Ills family. 
The hoy's first attack occurred when lie was fourteen years of ago, and the 
second four to six weeks later. Tho attacks increased in frequency until 
they occurred almost weekly, when tho boy first came under observation. 
They had practically always come on at night. Tho writers describe one of 
the attacks in detail. It began nt 3 i».m., with a dull, nchlng sensation and 
weakness in tho legs. One hour later weakness of tho upper extremities 
began. By 7.30 tho muscles of tho neck, trunk, and extremities wero almost 
completely paralyzed. The respirations wero almost entirely diaphragmatic. 
Tho facial muscles and cranial nerves wero not nfleeted. Tliero was no 
mental disturbance. Tho deep reflexes disappeared pari pattu with tho loss 
of power. Tho nbdominnl and cremasteric rellcxcs wero absent, and tho 
plantar diminished. During tho night muscular power gradually returned, 
and by 10.30 A.M. (he following morning ho was practically well. Tho 
order of recovery was tho reverse of tho order of Involvement—that 1 b, tho 
last muscles to loso power wero tho first to regain it. Klcctrlcnl examina¬ 
tions in this and subsequent attackw showed that during an attack (hero la a 
gradual reduction of tho excitability both to faradlsm and galvanism until, 
with complete paralysis, there was complcto loss of excitability to both cur- 
routs. Tho heart In tills case was often dilated during tho attacks. 

The urino and fcccs wero carefully examined. Tho toxicity of tho former, 
as tested on rabbits by Bouchard's method, was much Increased during tho 
attack, hut no attempt was mado to Isolate the toxin. The experiments on 
ttic feces wero negative, 
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Sections ol tlio led saitorius inuaclo excised when It had completely lost 
its power to contract showed nil extraordinary tendency to ensuring of tlio 
individual inusclo fibres. This was regarded as nn nrtetact, hut was held by 
tho writers to indicate that tire muscle had undergone changes, owing to tlio 
fact that normal muscle did not givo the same picturo when tho same tech- 
niipio was followed. 

Tho first case of tlio diseaao was reported by linrtwig in 1874. The afiec- 
tion is comparatively rare. There is usually a marked family history. 1 his 
Is illustrated by tho cases recorded by Cousot, (lo'dllnni, Taylor, and Mit¬ 
chell, who givo tlio number of relatives affected ns five, nineteen, eleven, 
and seven, respectively. Gohlllnm and Taylor have both traced the disenso 
back through five generations. Tlio ago of the patients at tlio onset of tlio 
first nttnek has ranged between aix am! twenty-four years, llotli sexes are 
equally affected Tlio attacks havo almost invariably begun at night. Tho 
intervals between tho attacks gradually diminish until they occur every week 
or even oftener. The weakness nearly always begins in tlio legs, extending 
to tlio arms, and lastly to tlio trunk and neck. During tlio height of tlio 
paralysis tho intercostals and extraordinary muscles of inspiration aro 
paralyzed. Tlio diaphragm escapes. The heart is often dilated, at times 
irregular in action, Mid occasionally a systolic murmur Is heard over it. 
Thcro is loss of excitability of tlio muscles to faradism and galvanism during 
nn altaek, Imt normal eleetrlcal excitability in tho Intervals. 

Regarding tlio etiology, there Is a general consensus of opinion that tlio 
affection is duo to tlio action of a toxin. Whether this is a ajiecifie toxin 
or an increase In aume of tho normal products ol metabolism has not been 
definitely determined. l,lfo does not seem to he shortened by the disease, 
and death does not appear to havo resulted from tlio attacks. 1 lio number 
of the attacks diminishes toward middle age, and sometimes they cease 
altogether. 

The treatment has hitherto proved unsatisfactory. The writers recom¬ 
mend Hint the patient should live a quiet, non-exciting life, with plain, 
simple food and moderate physical exercise. Diuresis should he promoted 
by large quantities of water and the administration of digitalis and potassium 
acetate or citrate. 

Bablnskl's Too Phenomenon.— Sciinkiiieh (llcrlin. Win. \\’oclinmhri/l, 
1901, xxxviii., 9111, ns a result of observations in n variety of different con¬ 
ditions In tlio Clinic of Professor dolly, comes to the following conclusions: 

Tlio normal reflex movements on irritation of the solo of tlio foot consist 
ol two reflexes which uriso from different points in tlio central nervous sys¬ 
tem. The first, simple plantar fioxton following a wenk stimulus, is a corti¬ 
cal reflex. Tlio second, dorsal flexion of the Iota with combined movement 
of tho leg on strong stimulus, is a spinal reflex. 

itabinski’a phenomenon consists 111 tlio fact that, upon a feeble stimulus, 
plantar flexion docs not follow, while dorsal flexion of the toes-that Is, a 
spinal reflex—immediately appears. That this is inoro easily obtained than 
under normal circumstances depends always upon a general incrcnso of the 
spinal reflexes. 

Ibblnskl'a phenomenon muynriso in two ways: First, through mlcrrup- 



